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case, but may last during many days, and sometimes even for weeks. The 
direct effects of the pressure upon the pulse and respiration were very 
remarkable, and not less so the secondary effects of the disturbed circulation on 
the stomach and kidneys, producing the hsematemesis and albuminuria which 
followed the operations. The occurrence of such symptoms would seem to 
suggest that the intense arterial distension caused by the treatment might be 
attended by serious danger to persons suffering from any kind of organic 
disease, especially degenerative disease of the arteries. 

Mr. Holmes did not think that the operation was free from danger; in some 
cases it had been followed by death. Mechanical lesions of the gravest kind 
were often produced. He did not think the treatment should be employed 
in all cases. If an aneurism was rapidly enlarging it might be resorted to; but 
it was beyond justifiable surgery to do so if milder means would do. There 
was distinct evidence of injury from the violent pressure on veins. In three 
cases death had occurred. Then the prolonged application of chloroform was 
in itself a source of great danger. He thought a surgeon ought to consider if 
abdominal aneurism could not be cured by milder means. Low diet and rest 
often ameliorated. In other cases it was amenable to slow pressure, as by a 
pad or finger for a portion of the day, and without the danger attending more 
forcible pressure. The latter was more efficient as well as more dangerous. 
Though the three successful cases had been reported, yet there were others 
which had been unsuccessful. As to the coagulation of the blood, he thought 
there were two ways in which it might occur—firstly, gradually, as shown in 
Mr. Durham’s and Dr. Moxon's case, in one month; secondly, by the impac¬ 
tion of a clot in the artery, as in Dr. Murray's case.— Medical Times and 
Gazette, July 19, 1873. 

36. Treatment of Axillary Aneurism.— Prof. T. Holmes, in one of his ad¬ 
mirable lectures on Aneurism now in course of delivery before the Royal Col¬ 
lege of Surgeons of England, laid down the following propositions which he 
thinks are established by the facts which he brought forward in reference to 
axillary aneurism. 

1. That there are a great number of these aneurisms, both traumatic and 
spontaneous, which are amenable to gradual intermitting pressure, when care¬ 
fully applied to the artery above the tumour. 

2. That in cases where this is not possible, from the pain which the patient 
experiences on pressure, the application of rapid total compression under anes¬ 
thesia may effect a cure. 

3. That the ligature of the subclavian artery is so dangerous an operation, 
both from its own risks and from the proximity of the sac, that it ought to be 
restricted to cases where pressure has failed, and to those in which, from the 
size and rupid growth of the axillary tumour, the surgeon thinks pressure un- 
advisable. 

4. That the old operation is to be preferred to the ligature of the subclavian 
in cases of ruptured artery, and that it may be practised in cases where, from 
the elevation of the shoulder or from the extent of the tumour, the surgeon 
would find it difficult to tie the subclavian, or fears in doing so to injure the 
sac ; but that the anatomical relations of axillary aneurism render this a pecu¬ 
liarly hazardous proceeding, and the surgeon should always be prepared to am¬ 
putate if necessary 7 . 

5. That in very large axillary aneurisms, if any treatment be adopted, the 
arm should be amputated at the joint after ligature of the subclavian.— Med. 
Times and Gaz., Aug. 23, 1873. 

37. Vertebral Aneurism. —Mr. T. Holmes, in one of his recent lectures on 
the Surgical Treatment of Aneurism ( Lancet , July 26,1873) , presented the fol¬ 
lowing conclusions to which present experience points on the subject of ver¬ 
tebral aneurism:— 

1. A traumatic aneurism may be taken to be vertebral when it is situated in 
the course of that vessel, and when its pulsations are not commanded by com¬ 
pression of the lower part of the common carotid. 
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2. When a traumatic aneurism is situated as above, and its pulsations are 
commanded, however completely, by pressure on the common carotid low in 
the neck, it ought not to be treated as being carotid, or as affecting a branch of 
the carotid, unless it is clearly proved that its pulsations are stopped by pres¬ 
sure applied above the level at which the vertebral ceases to be compressible 
— i. e., above Chassaignac’s 11 carotid tubercle.” 

3. An aneurism diagnosed as vertebral may be treated by compression (gra¬ 
dual or rapid, as the case demands) of the root of the vertebral artery in the 
neck, if this is found feasible. 

4. If indirect compression will not stop the pulsation, or if it cannot be borne, 
the tumour should be subjected to direct compression and refrigeration, to 
which internal remedies may be added ; and possibly the subcutaneous injection 
of ergotine may be of use. 

5. If these means fail, and the tumour appears likely to burst, or if it has 
burst, the sac should be opened with all due precaution, and an attempt made 
to tie or plug the wounded artery. 

6. A wound known or suspected to be of the vertebral artery should be 
treated either by direct pressure or by ligature of the vessel in the wound. 

38. Results of Excision of the Head of the Femur.— In the third sitting of 
the second conference of the Congress of German Surgeons ( Berliner Klin- 
ische Woclienschrift, May 31, 1873), Herr Lanoenbeck presented a case of 
resection of the head of the femur, which was interesting because it had been 
performed in the presence of many members of the congress at its meeting in 
the previous year, and because the suppuration in the hip-joint had been in¬ 
duced by an attack of gonorrhoea, followed by suppurating bubo. The patient, 
aged twenty-two, had contracted gonorrhoea in April, 1870, having previously 
enjoyed perfect health. A bubo appeared which suppurated, was opened, and 
then healed, after an interval of fourteen days. The patient returned to his 
work, but remarked in Oct. 1871. slight tenderness in the groin, an abscess 
formed, which was opened, and finally the hip-joint became involved. In Jan. 
1812, he was received into the Jewish hospital with evidence of suppuration 
in the joint, extension was applied which diminished the pain, but the suppura¬ 
tion increased, and hectic followed. In April an examination under chloro¬ 
form was made ; the joint was found in a carious condition, and the partially 
absorbed head removed through a longitudinal incision. Almost no blood was 
lost. On account of a large bed-sore on the sacrum, the after-treatment was 
conducted with the patient lying on his face. At the end of June the opera¬ 
tion-wound and bed-sore had both healed, and the man was allowed to go about 
with an apparatus. In Dec. 1872, the instrument was laid aside, and the patient 
was able to move about with a high heel. Soon he could walk for hours at a 
time without difficulty. The shortening amounted to four centimetres. Around 
the acetabulum was a large mass of callus with which the femur seemed to 
articulate. The motions in the joint were impaired, but still considerable. 

In the discussion which followed the presentation of the patient, Professor 
Huter said he had thrice had occasion to examine the healing process of an 
excised hip on the dead body. In both cases recovery had reached a certain 
point; the children had left their bed, and could go about to some extent, with, 
however, fistulous openings, which remained unclosed ; death occurred from 
amyloid degeneration of the viscera. In both cases the trochanter minor rested 
against the acetabulum. In other cases in which complete cure occurred, he 
believed the same relation existed, the usefulness of the limb was very encou¬ 
raging- Some months ago he removed the greater part of the great trochanter, 
in a case of resection of the hip, and four weeks after the operation the patient 
was not only able to rise out of bed, but to rest on the limb in walking. In 
another case, observed some nine days after the operation, the trochanter minor 
seemed to rest against the acetabulum, and the patient, sixteen years old, could 
walk a German mile on foot with no hssistance but a stick. 

Professor Yolkmann considered it of the last importance to prevent adduc¬ 
tion of the limb after resection, as the end of the resected bone had no point 
ol resistance, and was drugged up more and more on to the crest of the ilium. 



